I will include under this subject children between the ages of four and fourteen, as that is the period of life that great depredations usually exist in the oral cavity.
The prevailing idea is that when a boy or girl has grown up to manhood or womanhood, then they must have their teeth looked after, as that is the period of life when selfrespect is generally asserted.
Young men and women call upon a dental practitioner sooner and oftener on account of their personal appearance than from a sense of the utility of the organs of mastication. Call to mind your appointment book Every mother ought to know that at the age of six, or thereabouts, the first permanent molar makes its appearance immediately back of the deciduous molar. She must be instructed about the value of this tooth during that critical period of childhood, that the second molar will not appear until the twelfth year, and that the child will have to depend upon this tooth, to a great extent, for mastication.
It is a universal rule that parents will mistake this tooth for a deciduous molar, yes, and even eight out of every ten physicians will make the same mistake.
Note the surprise which is manifested when we tear, with cold steel, an abscessed, ugly-looking molar from its hiding-place in the mouth of an eight year old child who could rest neither day nor night, whose moaning and earache, through reflex I believe, if some wide awake dentist would write a small, attractive work on this subject to be used in the public schools, he could confer a great benefit upon society, and I am sure it would not be without remuneration to himself. Society must learn that a dentist can not save teeth without the assistance of their own efforts in caring for the same. There are those who will not, among men and women as well as children, but let us do something for those that know not how and why, who never come near our offices, and who are waiting to be taught that they may care for their own teeth as far as in their power lies, and to be able to discern when they need the assistance of a dentist.
We take it, then, for granted, that if we expect to see good results from our labors we must establish habits of cleanliness. The use of the brush an J a proper antiseptic mouth-wash are essential parts to be performed by our young patients. And without these habits our work will be null and void.
On the other hand, the surgical and mechanical part to be performed by the dentist is of great importance.
Because the deciduous teeth are only for temporary Upon the loss or retention of this tooth hinges many intricate problems of irregulariry and articulation. When the structure of this tooth is fairly good, and if attacked by decay at all, the most favorable surface is invariably the anterior proximal; the reason for this can be readily seen when there is decay in the posterior proximal surface of the second deciduous molar. Food will be impacted between these two teeth, and through firmentation the first molar will be affected at the anterior proximal surface.
The question is often asked, should, in such cases, the tooth be filled with a permanent filling ? We believe that if the tooth structure is good, and there is a chance to make a perfect operation, we should not hesitate to fill this tooth with gold; but the chances are that we find decay at the seventh and eighth year, and the second deciduous molar will not be shed until the twelfth year which makes it difficult of access.
In such cases I fill this tooth with a phosphate filling, and as soon as the second deciduous molar is shed, and before the second permanent bicuspid is erupted, I fill the first permanent molar with a permanent filling. This method obviates the necessity of cutting through the grinding surface, and in many cases can be accomplished without the rubber-dam. For, let us remember that all operations on the teeth of children should be conducted with the utmost of care and as painless as possible.? Dental Register.
